| | FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

d4  809v/90

DOCUMENT#  K10955 ecretary of State
1. Entity Name 04-07-2003 20977 008 ***]150.00
M & L TIMBER, INC.
Principal Place of Business Mailing Address
11646 HWY 11 11646 HWY 11
BUNNELL FL 32110 BUNNELL FL 32110
2. Principal Place of Businass 3. Maling Address Hll[lm"‘ "l”"”l llllm!lm”l‘ml'l” “I"”l”l"“ |m|l"l
Suite, Apt. #, etc. Suite, Apt. #, elc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEl Number 59‘2847713 :oplied l'zor
ot Applicable
Zp ) Country “lp Country 5. Certificate of Status Desired | $8.75 Additional
S T Sy I ) e R Fee Required
6. Name ancd Address of Current Regisiered Agent 7. Name and Address of New Registered Agent - -p-
, Name
HENRY, MITCHEL'

Street Address (P.O. Box Number is Not Acceptable)
11648 HWY 11

BUNNELL FL 32110

City . FL Zip Code

8. Thélabove named entity subrhits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tpe obligations of registered agent.

SIGNATURE -
" W - SJgnatureT byped or printed name of ragisterad agent and title if applicable. (NOTE: Registerad Agem signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 i o
- After May 1, 2003 Fee will be $550.00 Bt rona oo g 35,00 ey 2o
Make Check Payable 10 Fil:rida Department of State : '
10. - -:OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
THLE PVST 1 Delete TITLE [J Chenge  [1 Addtion | &
NAME HENRY, M. MITCHEL NAME - |8
sTeet ADoress [-RT-1, BOX 228 ===+ —= -~ =~ .- - © = oo Reememlomgsstf T - oeEe - - g
CITY-$1-2IP BUNNELL FL CITY-ST-2IP =
(3]

TITLE [ Deleta TILE [Ichange [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-8T-iP
TITLE 1 pelete TITLE ] [Jchange  {J Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TILE 1 Detete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_CITY=§T-21f - : - : SOMY-STBpr - =l - - = —e |
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify thal the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerpd.

SIGNATURE: S Bll 7/ AL rhu“fcln-e\ Hmm 5|lo 0’) 5% %"l:

E—
SIGNATURE ANDT\'PED on PRINT DA Date | Daylime Phona # o ?q
IO

vy . 4.




